SYNOPSIS Intercostal nerve conduction study has proved to be an accurate technique in diagnosis of thoracic radiculopathy in 161 patients, 80 of whom had subsequent posterior rhizotomy with relief of pain in 81% of those undergoing surgery. The only significant complication of intercostal nerve conduction study is an 888% incidence of pneumothorax.
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The development of the intercostal nerve motor conduction study, a new electrodiagnostic technique for establishing a definitive diagnosis in thoracic radiculopathy, has previously been reported by Caldwell et al. (1968) . The purpose of this paper is to report five years' experience with this technique and the results of subsequent surgery at Baylor University Medical Center, Dallas, Texas.
The first 11 primary divisions of the 12 thoracic nerves are described as intercostal nerves, with the 12th termed the subcostal nerve. The intercostal nerves are distributed chiefly to the parietes of the thorax and abdomen. The 1st thoracic nerve divides into two parts, one of which enters the roots of the brachial plexus, the other becoming the first intercostal nerve. The second through the 6th thoracic nerves and the intercostal section of the 1st thoracic nerve segmentally innervate the thoracic wall and the intercostal muscles. The 7th through the 12th innervate the thorax and abdominal wall and intercostal muscles.
Compression, inflammation, scarring, or traumatic irritation of the thoracic nerve roots or intercostal nerves can produce chest or abdominal pain simulating cardiac, pulmonary, or abdominal disease. Previously the absence of objective clinical signs or definitive diagnostic techniques made the diagnosis of thoracic root pain one of exclusion. In some cases thoracic myelography revealed a defect which established the pathology. However, the majority of patients with symptoms of thoracic radiculopathy have negative myelograms. Frequently multiple diagnostic and surgical procedures were done in an attempt to remove the pain with no specific benefit. Posterior rhizotomy is a pain-relieving procedure (White, 1965 (Moore and Bridenbaugh, 1962 
